, Department» of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

November 22, 2002

Mr. David J. Mariotti

Mariotti’s Laundry.& Cleaners, Inc.
314 Ponce De Leon Boulevard

St. Augustine, Florida 32084

Re: Facility No.: 1090046-002
Dear Mr. Mariotti:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 22, 2002. '

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the
district or local air program compliance inspector in your area.

Sincerely,

o

) Joe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw
cc: Mr. Rick Banks, Northeast District

“More Protection, Less Process”

Printed on recycled paper.
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Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1. Facility Owner/Company Name (Nnme of corporation, agency, or individual owner):

'S ' ~ CLEANERS TNC. DAVID J. MARTOTTT
2. Site Name (For exanple, plant name or number):

MARIQTTI 'S LAILINDRY £ CLEANEERS INC
3. Bazardous Waste Generator Identification Number:

REP_FAC ID# 559500122
4. Facility Location:
Street Address:

City: Coun/
314 PONC*¥ DE LEON BLVD, SiT. JOHNS

1090044 - 00
6. Name and Tite of Responsible Official:

Name: Title:
DAVID J. MARIOTTI ‘ OWNER
7. Responsible Official Mailing Address:
Orgavization/Finn:

Street Address: 314 PONCE DE LEON BLVD.

M . ounty: 7 d
C%r7. avcustive Fra.®®"VsT. JoHNS P ok 084
8: Responsible Official Telcphone Number: _
Telephove: (904 ) 829-9784 Fax: (904 ) 829~1555

Facility Contact (11: different from Responsible Official)
9. Name and Title of Facility Contact (For exampie, pidnt manager):

LANCE E. MARIOTTI
0. Facility Contact Address:

Street Address; 314 PONCE DE LEON BLVD.

Citysr. AUGUSTINE FLA.COUMYsT  somNS Zip Code: 5,004
11. Facility Contact Telephoue Nurber:

Telephone: ( 904) 829" -9784 - = = Fax (90q) g29-1555
DEP Form No. 62-213.900(2) ? 13

Effective: 2/24/99
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Facility Information

I.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? | Z ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

wid)

purchase, write “SAMIE™)

6 - /_0— Zaoz Exjsn'ng@v) @CAngone required QFM {
£ - /02002 Existing@) @CA/NOne required (ﬁm £

Existing/NcW RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ }
How many dryers/reclaimers do you have on-site? [ ¢ ]

Il the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9; 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permil). For each- transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Dete Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
. purchase, write “SAME"™)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/Nong required

*“CONTROL DEVICE KEY: RC = refrigerated condenser CA = curbon adsorber

2.(a) How much perchlorocthylene (perc) bave you used within the last 12 months?

[/ OZZ galions (You must fill this in) g"f LeeT yﬁ?ﬂ).ﬁj 04/2 ‘/ffﬂ(

(b) If less than 12 months, how many? [ ] months |
Check why it is less than 12 months: New owner: [____] Did not keep records: [__ 1

New store: [ ] New machine [ ]
Unopened store | 1 (date of expected opening )

DEP Form No. 62-213.900(2) ; 14
Effective: 2/24/99
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X"” the appropriate selection:

] //} I hereby surrender all existing DEP air pérmits authorizing operation of the facility indicated ) this
notification form, the permit number(s) are

1 No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Cestification

1. the undersigned, am the responsible official, as defined in Part 1] of this form, of the facility addressed in
ihis notification. I hereby certify, based on information and belief formed afler reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions uniis and air pollution control equipment described above 5o as to
comply with all terms and conditions of this general permit as set forth in Part If of this notification form.

1 will promptly notify the Deparnneni of any changes to the information contained in this notification.

41_7/}\110 g mﬂﬂ/‘cﬂ)\

Print name of responsible official

, /0//9/02-
. e

Date

/- Signature

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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~ Florida
Department of
Environmental Protection

S
&

Twin Towers Office Building
Jeb Bush ' 2600 Blair Stone Road MS SSI10 David Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

FAX TRANSMITTAL SHEET

DATE: /6/5\'5;/‘”’9— X
T0: % ﬂM‘/W

prone: _J 04 - 829- 978% Fax: 109827~ /555

FROM: M K a/%t pHONE: 850 -F /- 7556
Division of Air Resources Management FAX: 850.922.6979

RE: /@M /M:l/ F U

CC:

Total number of pages including cover sheet: 5

Message

Complele Poge 1t la) Mackos ofor

lonplide Retprniidd Officis Codffecalo: Fige

If there are any problems with this fax transmittal, please call the above phone number.

“Protect, Conserve, and Manage Florida's Environmental and Natural Resources”

Printed on recycled paper
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Environmental Protection B, %

(o) N
Twin Towers Office Building 0% %

Jeb Bush 2600 Blair Stone Road 14 5 £/ D&n ha
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Governor Taliahassse, Florida 32399-2400

FAX TRANSMITTAL SHEET

DATE: /@Ag 204 2

’
TO:

PHONE: 704- @,‘27— ?78? FAX 7ay_ 6’17_ /5.6.5_

FROM: M 5 a/& . pHONE: _BID - F2/- 2556

Division of Air Resources Managemant FAX:  850.922.6979
RE: bﬂyw@p /4&@4 Fran

CC:

Total number of pages including cover shest: _ 5— :

Message

If thare are any problems with this fax transmittal, pleage call the above phone number.

“Protect, Conserve, and Manage Floriaa's Environmantal and Natural Resources”

Printcd on recycled paper
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Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed'form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

MARTOTTTI'S TAUNDRY & CT,EANFRS TNC. DAVID JI. MARTOTTT
2. Site Name (For example, plant name or number):

MARIOTTI'S T.AUNDRY & CLEANFRS INC.
3. Hazardous Waste Generator Identification Number:

DEP FAC ID# 559500122
4. Facility Location:

Street Address:

City: County: Zip Code:
314 PONC“‘ DE LEON BLVD ST JOHNS 32084

Responsible Official

6. Name and Title of Responsible Official:
Name: . Title:

DAVID J. MARIOTTI OWNER
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 314 PONCE DE LEON BLVD.

City: County- Zip Code:
Wer. aucusTINE FLa. *“™@sT. JOHNS P %5084

8: Responsible Official Telcphone Number:

Telephone: (904 ) 829-9784 Fax: (904 ) 829=1555

'

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

LANCE E. MARIOTTI
10. Facility Contact Address:

Street Address: 314 PONCE DE LEON BLVD.

Citysr. AUGUSTINE FLA.COWsT. JOHNS Zip Code: 5,0y

11. Facility Contact Telephone Number:
Telephone: ( 904) 829" -9784

.. Fax: ( 904) 829-1555

DEP Form No. 62-213.900(2) 13
" Effective: 2/24/99
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Facility Information

I.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ 2 |

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)

5 "/0 -Zooz Existing@ RC/CA/None required
é -/9-260z Existing RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
: purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

(/. OZ7 gallons (You must fill this in) Lol LasT y/’?777~5; 0‘/; ‘7/‘(7'7(

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [____ ]
New store: [ ] New machine [ ]
Unopened store { ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99




3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source L X

Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ]

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source’
(NONE REQUIRED) [ | ' Refrigerated condenser [ X ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | |

Refrigerated condenser [ |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following exemption
criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ OR
No such units on-site [ ]

How many boilers do you have on-site? [ [ )

For each boiler, indicate its horsepower (HP) rating: [ 110 é 110 0 ]

What type of fuel do you use? f / ] propane I ] natural gas

{ | No. 2 fuel oil [ | No. 4 fuel oil
{ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLLLK

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ /] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

}  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

1. the undersigned, am the responsible official, as defined in Part li of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

1 will promptly notify the Department of any changes to the information contained in this notification.

Print name of responsible official

Signature Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




Instructions for Completing Part I of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part I1 of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in Part
IT of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has ownership
or control of the dry cleaning facility for which this notification is submitted.

[89]

Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc. If
more than one facility is owned, a notification form must be completed for each.

Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

(9]

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

W

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for the
facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to the
requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the responsible

official. For example, a plant manager could be designated as the facility contact for Department inspections.

DEP Form No. 62-213.900(2)
Effective: 2/24/99




10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

1. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if available, at
which this person can be contacted.

Facility Information

I, For each machine located at the facility, select the appropriate machine type and type of air pollution control
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with dry-
to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-mth-yy
format. [f you do not know the exact date of purchase, but can confirm it was prior to December 9, 1991, enter
08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required control equipment
for that machine (if required) and enter the date of its installation (in the dd-mth-yy format). If control
equipment is required, but has not yet been installed, indicate this with an “X”. If the control device was
already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines may be entered
across this table. Complete the other table for transfer machines located at the facility, as applicable. Submit
additional copies of these tables if more than three machines per type are located at the facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If this
amount represents a period of less than twelve months, indicate the actual time period used to determine solvent
consumption and the reason for this discrepancy (for example, new store). New owners should attempt to
obtain solvent purchase records from the previous owner. '

Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part IL.

|95]

4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment. '

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting pursuant
to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on the
quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information
6. Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification
form with an "X".

Surrender of Existing DEP Air Permit(s)

7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the operation
of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether the
responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all
existing DEP air permit numbers.

Responsible Official Certification
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99



10/07/02  (INVOOS)

CUST# SHIPPING ADDRESS

2343000 MARIOTTI’S 4019406
314 PONCE DE LEON BLVD ¢~ J020065
ST AUCUSTINE FL 32084 4 JO20985

J011614
1011848
J012282
J012645
Jo13114
4013498
J013860
1 10146299
J014718
Jgo15188
J015635
J016056
J016518
J016953
J017391
4017880
J018339
JO18799

JO11G11

PHENIX SUPPLY CQ.
CUSTOMER PERC SALES REPORT

BEST AVAILABLE COPY

INVDICE# DATE °

07/01/02
07/25/02
08/22/02

10/18/01
11701701
11/15/01
11729701
12713701
12/27/01
01710702
01724102
02/07702
02721702
03/07/02
03721702
04/04 702
06718702
05/02/02
05/16/02
05/30/02
06/13/02

10704701 1300019
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. e BEST AVAILABLE COPY

OFFICE OF THE TREASURER R BILL NELSON

DEPARTMENT OF INSURANCE TREASURER

INSURANCE COMMISSIONER
FIRE MARSHAL

NOVEMBER 29, 1999

The Capitol, Tallahassee, Florida 32399-0300

012349 MARRIOTTIS CLEANING CENTER
314 S PONCE DELEON BLVD
ST AUGUSTINE FLORIDA 32084

INVOICE
RE: BOILER CERTIFICATION

IN COMPLIANCE WITH THE LAWS OF FLORIDA, THE ABOVE NAMED, DOES HEREBY APPLY
FOR A CERTIFICATE OF COMPLIANCE IN THE AMOUNT OF $ 30.00 FOR THE BOILER
DESCRIBED BELOW AND LOCATED AT:

MARIOTTIS CLEANING CENTER
314 S PONCE DELEON BLVD/BOILER ROOM
ST AUGUSTINE FLORIDA 32084

DESCRIPTION:

STATE ID#f: 012349 NB# 14056 OWN NO: O

MANU. BY: SUPERIOR YEAR: 99

DATE OF INSPECTION: 10/06/99

INSPECTED BY: NOLAND O BARRIOS/AMERICAN STATES INS

/ 2-27/55
/4*9/ A SYGNATURE DATE
INSTRUCTIONS:
1. INVOICE MUST BE RETURNED WITHIN THIRTY (30) DAYS OF INVOICE
DATE.

2. SIGN AND RETH
AMOUNT OF
INSURANC

S INVOICE ALONG WITH YOUR REMITTANCE IN THE
ADE PAYABLE TO STATE OF FLORIDA DEPARTMENT OF

3. PLEASE RETURN YOUR REMITTANCE AND INVOICE TO:

....................

* DEPARTMENT OF INSURANCE *
* BUREAU OF FIRE PREVENTION *
* REVENUE PROCESSING SECTION %
* POST OFFICE BOX 6100 %

* TALLAHASSEE, FLORIDA 32314-6100 %

TY-CL FT AMOUNT

P, . P P 4 - . .. e . LA - 1. D




Nov, 04 0z 03: 18p Mariotti’s Cleaners
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PERCHLOROETHYLENE LJRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM
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Part II1: Notification of utent to Use General Permit

Priarx to filling out this form, plesse read the instructions provided at the end of the form. Send
completed form (o the address listed in the instructions and keep 8 copy of the form for your files.

Facility Name and l.ocation
1. Facllity Owner/Compary Name \Nnmc of corpuxahun agency, or individual owRer):

MARTQTTI 'S LAUNDRY s _CLEANERS INC. DAVID LI MARIQTI
2. Site Name (For example, plant name or number):

| MARIQTTI'S LAUNDRY & CLEANFRS. INC. .
3. Hazardous Waste Generator Identitication Number:

DEP_FAGC ID# 556500122
4. Facility Location:
Strect Address:
City: County: Zip Code:
314 PONC® DE LEON BLVD ! . 32084

Responsible Official e _
6. Namc and Tide of Responsible Ofiicial.
Name: Title:
DAVID J. MARIOTTI OWNER

7. Responsible Official Mailing Address:

Organization/Finm:

Sueet Address: 314 PONCE DE LEON BLVD.

ity; County: Ly Code:

Ci%r. avcusTine FLa.C" Yy, IDHNS P 2084
8: Responsible Official Telcphons Number:! T R

Telephove: (904 ) B829-9784 Fax: (904 ) §29=+155K5
Facility Contacl (l‘fdjﬂerent from Responsible Official) 7 ] o —
9. Name und Title of Facility Contact (For exampie, plant manager):;

LANCE E. MARIOTTI : ' e
10. Facibty Contact Address: ' :

Street Address; 314 PONCF‘ DE LEON BLVD.

Ctygr. AUGUSTINE FLA.COYSt. JORNS Zip Code: 30094
11. Facility Contact Telepbone Number: '

Telephone: (904 829" -9784 - i+ P Cogq) 62971655

DEP Form No. 62-213.900(2) ;, 13
Effectiver 2724/99 .
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Facility Information

[ (3) DRY-TO-DRY MACHINES ONLY
: -

How many dry-to-dry machines do you have on-site? [ A4 3

For each dry-lo-dry machine on-site, please provide the following informativn;

Date Initially Purchased Starus Control Device Required® Date Control Device Installed
From Manufactrer (circle one) (surcle one) (if alrendy included at time of

purchase, write "SAMI")

6 /020 iningle) (i camone requires (e
_é__‘_/wg_‘.g_ooi. Existing@) @A/Ncme required ¢ ’ ‘ /ﬂfé

Existmg/NcW RC/CANone required e

*CONTROL DEVICE KEY: RC = reftigerated condenser CA = carbon adsorber

I.(b) TRANSFER MACHINES ONLY

How many washers do you have on-gite? L. )

How many dryers/reclaimers do you have on-site? [ ]

{f the \ransfer machine was purchased from the manufactuves piior to ur on December 9, 1991, it is an RXSSTING
unit. 17 the ransfer machine was purchased from the manufacturer between Deceinber 9, 1991 and September 22,

1993, @t is a NEW unit (n0 units purchased after September 22, 1993 aye allowed to operate under this general
permit). For each transfer machine on-site, pleasc provide the following information:

Date Initially Purchosed  Status Control Device Required* Date Cantral Device Instalied

From Manufaciurer (circle one) (circle one) (if already included at ttme of

: purchase, wrile “SAME™)
e Existing/New  RC/CA/None required e
e Existing/New  R(/CA/None required o
e Existiug/Neww  RC/CA/Nonp required o
‘CONTROL DEVICE KEY: RC= refrigera;;;;oxldelISel' (:A— »j—:-—t;;—t-u‘;);\_;;:ls—01'bcr o

2.(a) How much perchlorocthylene (perc) have you used-within the fast 12 mouths?

' s
L/ OZZ gelions (Youmust G} this in) 'g"f AneT™ G270 5 Od:') 6/!} !

(b} € less thaw 12 wmonths, how many?{ ] months
Check why it is less than 12 months: New owner: () Did not keep records: [ |
New store: [ ] New machine | ]

Unopened store [ _] (date of expected opening . )

DETF Fonm No. 62+213.900(2) 14
Effactive: 2/24/99
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3. What is the Facility's source clossification bused on the definitions found in section (3) ol Part 1?
Indicate with an "X, Select one classification only.)

Small Area Source .4
Dry-to-dry machines only ou-site  (used less than 140 gallons of peic per year)
‘Transfer only on-site {used less than 200 gallons of pere per year)
Both machine types on-site " (used less than 140 gallons of pere per year)
Large Area Source il
Diry-to-dry machines only on-site  (uscd 140 - 2,100 gallons of perc per year)
Transfer only on-site {used 200 - 1,800 gallons of pere per year)
Both machine types on-sitc (usad 140 - 1,800 gallous ol perc per yeur)

4. What contrel technology is required on machines pursuant to scction (S) of Past 11 of this nutitication form?
(Indicute with an “X".)

Existing maghines ar small area souyce New machincs 8l small area sourge’
(NONE REQUIRED) - { ] Refrigerated condenser [ ]
Existing wmachines at large ares sowrce : New wachines al Jaige area $ource
Carbon adsarber 3 Refrigerated condenser [ __ |
Refrigerated condenser [ ] '

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursusni fo
Rule 62-213.300, F.A.C. Verify that all steam and hot woter generating units on-site meet the following exemnption
critecia or that no such unils exist on-site (see aifached memo for the criteria).

Al steam and hot water gencrating umts exempt { ] OR
No such vnits on-site [ J

How muny boilers do you have on-site? WA

Far each beiler, indicate s horsepower (HP) rating;: | 6 ) [_QI

What type of fuel do you use? [_& "] propane . . Tnatural gas
[ JNo. 2 fueloil [ I No. 4 fuel oil
[ 1No.6 fuetoil (__JOwther(please listy___ .

6. Equipment Monitoring and Recordkeeping lnformation
Cheek all logs which are required to be kept on-site in accordance with the requitements of this general peramil;

(a) Puschase receipts and golvent purchases/solvent addition Jog [’__{_/_)‘
(b) Leak detection inspection and repay . {4
(¢) Refogerated condenser ferperature nyonitoring - [ ]
(d) Carbon adsorber exhanst perc concentration monilor:‘hg I
(e} Startup. shuidown, melfunction plan : 1
DEF Form No. 62-213.900(2) . 15

Effective: 2724799 i
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7. Surrender of Existing DEF Air Permil(s)
Please indicate with an X" the appropriate selection:

el .
WA hereby surreader all existing DEP air permils authorizing operation of the facility indicated i this
notification form; the perinit mimber(s) are

] N DEP air petmits v:un.enﬂ.‘r' exist for the operntion of the facility inditnted in his notification
form.

Responsible Official Ceatification

1. the unclersigned, am the responsible officiul, ar defired in Part 1] of this form, of the facility addresyed in
this uotification. [ hereby certify. based on mfarmation and baligf formed after reasottalblc inguiry, thut the
stafements made in this notification are true, accuraie ond completn. Further, | agree lo operate and
maintain the ai potlurant emissions units and aw pollution contral equipmient described above so as (o
comply with all terms and conditicits of this general permit as sef forth i Part 1 of this notification form

1 will pramptly notify the Deparnment of any changes to the informaiion contained in this notification.

Ao L piprss TIN

Print name of responsible official

DEP Form No. 62-213.900(2) 16
Effactive: 2/24/99
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